| / / ;H AL FORM
Date Received: l[(:) 2*57 2() VA CEI VED Fee:

City Clerk's Office/Rec'd by:

Name of Appellant;
Business Address and
Telephone Number,

E-mail Address: m; fi mgwx &'\x/ ¢ m

TO THE HONORABLE MAYOR AND MEMBERS OF THE CITY C%UN@/

The above named appellant does hereby appeal the following fo the City Council:

The decision of the: (st
Board/CommissionDept/Offfcial)

Decision date:

Decislon: {cantract award
recommendation; nohrespansive bid,
denial, ofher)

The grounds upon which this appeal is filed arg: (st al grounds relled upon In making this appeal, Atiach additional sheets If more space i neated.)
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2,

The speclﬁc action w@g ;ti;;mde igned wants the City Council to take | |s (Attzch adgitional shieets if more space Is neaded.)
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Except where an appeal procedurs is otherwise provided in the C|ty Code, any person dissatisfied with any final decision of
any City commission, board or officlal may appeal such final decision to the Gty Council, Only final decisions may be
appealed to the City Council, All appeals shall be initiated by filing with the Clty Clerk a written notice of appeal on a form
provided by the City Clerk within 15 days of the date of decision, together with any applicable f&y determined by Council

resolution. { Sar\tw WU 010;1-20.020.)
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Appellant's Signature | Date

Mame ad litfe (lype or prnt)

Page 1 of | st updaied: 8712201 3




6025 lL.abath Avenue, Suife 104
Rohnert Park, CA 94928

707.588.1234 ~ Fax 707.588.8096 ~ 800.457,5508

customerservica@adts.com

ATTENTION:
LIty Hsieh
Santa Rosa Police Deparfment

865 Sonoma Avenue
Santa Rosa, ©A 95404

¢

Particlpant: Michasl By
Other ID:

SSN:

Results of Controlled Substance Test

Record Status: Negative
Test Type: Pre-Employment
Collection Date/Time: 09/19/2014 2:23 PM
Batch ID: 20140819
Specimen 10 A30856
Date COC Received: 09/19/2014
Medical Review Officer: N/A
Sample Type: Uiine
Test Pansl ADTS-Screan

Laboratary: ADTS Inc, ~ Alcohol & Drug Testing Services
6025 Labath Ave, Suite 104
Rohnert Park, CA 94828
Collection Slte: 1 - ADTS Rohnert Park

6025 Labath Ave, Suite 104
Rehnert Park, CA 94928
Verlfication Date: 09/19/2014

Specimen Collector: Michelle A,

Test Performed Resuli
Amphetamines Negative

Marljuana Negative
Opiates (Cod & Mor) Negaiive

iest Performed Result

Cocaine Negative
Pheneyclidine Negative

W((/,M PN ajiafy

ADTE / Gi aSchenone

Results for Michael Byra, Other ID: (i

Date

Printed on 8/19/2014 at 2:27 53PM




State of California Department of Justice
REQUEST FOR LIVE SCAN SERVICE

B Bote {307)

Applicant Submission

orl: CA0490500 Type of Appiication:  TAX| CAB DRIVER / OWNER
Code assigned by DOJ -

Job Tile or Type of License, Certification or Permit;  TAX] PERMIT

Agency Address Set Contributing Agency:

SANTA ROSA POLICE DEPARTMENT 00471
Agency authorlzed to recelve oriminal history information all Code {five-digit code assigned by DOJ)
965 SONOMA AVENUE _
Sirest No. Siraet o PO Box Contact Nama (Mandatory for all schoo! subntissiong)
SANTA ROSA CA 85404 (707 ) 543-3600
Clty Stata Zip Code Confact Telephene No.
Name of App]icant M@lj M 1(;‘fY“ @l j fS..\
(Please prin) Lust T st
Alias: 'Y\{”} N f5~§> Driver's License No:
Last First .

Date of Birth: sex: [X| Male [_] Female  Misc. No. BIL -

/} i Agency Blling Number
Height: & 7 weight: 2O HD.S Misc. Number:

Home Address.

Fye Color: (E;(S(Z}\“; Hair Color: gg s ')ﬁéﬁ{ ) mmkﬁtrmpgg
Placs of Birth: go&'\"lmi%)ﬁ M4(A *L"C)—L %&O{(:JL) qg%?

Clly, &itate and Zp Code
Soclal Security Number; Y / O 7 C% Z é (7!, /
p - s - =

Your Number, 4905 .

QCA No. (Agenay Identifying No.j Level of Service: DOJ Fa!
tf rasubmissian, list Original ATI

Number:

oo " M e i s
e chea A

!
|

Employer: (Additional respense for agencies spedified by stalute)

Employer Name

Etraet Np. Btrest or PO Box Mail Gada (five digh code assigned by DOJ)
)

Clty Stale Zip Code Agency Telephone Na. (optional)

T e T
Live Scan Transaction Completed By: ’< O AL ‘7) ( i / 4/

Nama of Operator . Eate
20 y o)
TloJfs ST GRIGBRY M 439 4G -2

Transmitting Agency AT No, Amotint Coliscled/ailied

ORIGINAL — Live Scan Operator; SECOND COPY - Appllcant; THIRD COPY (if ngedad) — Requesting Agency




@ City of
S7 Santa Rosa
City of Santa Rosa

Police Depariment
965 Scnoma Avenus
Santa Rosa, CA 95404

PSBOi216045 - - . e (8372014 2:59:58 PM
MICHAEL JAMES

BYRN

i

Description _ . ' Ledger Amount
Permits TAXICAB PERW__T - NEW S 001100-4880 ) $16¢.00
I ' T $160.00
Pay Type . - . Rgf:- AR - Amount
Cashy ' $160.00

Frinted: 9/3/2014 at 2:59:59 PM
Thank You




